PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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1. Corporation Name

BIG CONNECTION, INC.

2, Frincipal Office Address - No P.O. Box # 3. Mailing Office Addrass
9000 68th Street North 9000 68th Street North ' CR2E081 {1/07)
Suite, Apt. #, elc. Suita, Apt. #, elc.
4. Date sd or Qualified
e b raa ™ 10/13/1981 |
City & State City & State P l
Pinellas Park, Florida i las Park, Florida « FEI Number Applied For
! Pinel arx. 59-212019%8% Nt Applicable
p Country Zip Country 8. .
34666 Usa 34666 Usa CERTIFICATE OF STATUS DESIREDD o

T» Name and Address of Current Registorod Agent

Nams The reinstatement fee is imposed, except in
James H. Swanson D4.:|rl:umstanc>es which the entity did not receive

Strout Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
2000 68th Street North are certifying the prior notices were not

Suta, Apt. % Etc. received and requesting the reinstatement

fee be waived.

City Stale Zip Code
Pinellas Park FL | 34666

8. 1, being appointed the reg agent of the above named ghrporation, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.

s‘“m"d W-M WM\/{)M\/ ot ,a/,']/‘,'?

) REGISTERED AGENT MUST SIGN

9. Names and Stract Addresses of Each Officer and/or Director (Florida nonprofit corporations must Bst at least 3 directors)

Titles Name of Streat Address of Each

Officers and/or Directors Officar and/or Director City / State / Zip

PSTD James H. Swanscn One Beach Drive #2511 St. Petersburg, FL 33701

A el pll )
\:9\\

P CITIN A  ] =l A
1077~ 04E 1124 #3551 . 4
L
HTNSTATEMENT 750
10, | cartity that | am an officer or director or the ivar or trustee emp: d {0 axecute this application as pravided for in chapter 607 or 617, F.S. | further certify that when tling

this reinstatement application, the reason for dissotution has baen eliminated, the corporate name satisfie the requirements of saction 807.0401 or 817.0401, F.S., that ali feas
owodbyhmrpomtjmhavebaenpaidmdﬂmnmsdlndwdmbﬁmdmthsbmdomtq.mﬁfylnrmammﬂonennhinadlnChaph!ﬁs F.S. The information indicated
on this epplication it true and accurate, and my signatyre shall the same legal effact as if made undsr oeth.

SIGNATURE: QMYLM/ {EF Mmﬁ svanson  to] r1(o‘7 727 388 0717

mmnmenoam%wmmmﬁ Dats i Caytme Phone #




